
Attachment E - Price Proposal 

Request for Proposals No. S00R5400007 

IT Equipment Relocation Services 

Price Proposal 

 

 

 

 

Description 

 

Location 

 

Total Price 

 

 

Relocation Price for Relocation Services per RFP 

§4 

Crownsville MD to New 

Carrollton MD 

 

$______________ 

 
Name of Offeror: __________________________ By:_____________________________________ 

 

Address: _________________________________   Typed Name: _________________________________ 

 

_________________________________________   Title: _______________________________________ 

 

 

Contact Name______________________________   Title:  _______________________________________ 

 

 

Email: ___________________________________  Telephone: ____________________________________ 

 

 

FID/ FEIN#:________________________________  Date:  ________________________________________ 

 

 

Maryland MBE Certification No. (if applicable):__________ Maryland SBR Certification No. (if applicable) ________________ 

 


